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The PRESIDENT said the case illustrated very well the points which Mr. Tilley put forward at a recent discussion. Dr. Perry Goldsmith, of Toronto, would show a specimen bearing on frontal sinus conditions. MR. TILLEY said he showed these specimens of foreign bodies to-day as a compliment to Professor Killian, so that he might see how much British laryngologists were indebted to him for methods of dealing with these conditions, and that they were not slow to profit by his teachings in this country.
Intranasal Frontal Sinus Operation. By P. WATSON-WILLIAMS, M.D.
PATIENT shown on whom the intranasal frontal sinus operation had been performed by the exhibitor's method of anterior entry, the frontal sinus septum being deliberately broken down to afford free communication between the sinuses. Skiagrams were also shown of patients operated on intranasally for frontal sinus operation.
Specimens obtained from a Case of Laryngo-fissure for
Epithelioma Qf the Right Vocal Cord.
PATIENT was a healthy old soldier, aged 76, who complained of hoarseness, and a sense of obstruction, during breathing, of nine months' duration. The laryngoscope showed a circumscribed ulcerating growth involving the anterior one-third of the right vocal cord and ventricular band, extending on to the anterior commissure, with limitation of movement of the cord. A piece of the growth removed by the indirect method for section completed the diagnosis of epithelioma. There was no glandular enlargement, the urine and sputum were normal.
On April 17, with chloroform anesthesia, the larynx was opened, and the growth widely removed with the anterior one-third of the left cord (see bottle specimen). With the exception of difficulty of swallowing the patient did well, but on the seventh day after operation he collapsed and died from heart failure.
The post-mortem specimen of the larynx, with diagram of operation, is shown, also a histological section of the growth. The lungs and kidneys were normal, but there was no sign of repair or healing of the larynx.
DISCUSSION.
Sir STCLAIR THOMSON said it was unfortunate for Mr. Davis and for members of the Section that this patient's recovery was interrupted, because the operation was beautifully performed, as was evident from the post-mortem demonstration of the larynx. By the diagram Mr. Davis showed exactly how malignant disease of a vocal cord should be removed. He understood that Mr. Davis, after he exposed the larynx, made his incisions round the growth, and he would like to know whether Mr. Davis was satisfied with that, whether there was not much heemorrhage, and hteihorrhage which was difficult to check, and also whether he did not lose his bearings a little. For the last six years he (the speaker) after splitting the larynx and getting the vocal cords into view, had done a sort of submucous resection, making a periosteal detachment, commencing close up to the laryngo-fissure in front, and undermining the whole part upwards and downwards and right back, until one could not get any farther-viz., to the vocal process of the arytaenoid. He then clipped the growth below with curved scissors, clipped it above, and round at the back. Mr. Davis had done well to go far beyond the growth posteriorly; he had not only taken off the vocal process of the arytainoid, but also a -large part of the aryteenoid itself. He asked whether that interfered afterwards with the patient getting rid of his mucus in swallowing, and whether he had to be fed artificially.
Dr. H. J. DAVIS said he did not understand why these patients were not fed by the rectum; there was no necessity to give them vater to drink or to feed by the mouth at all. A patient could be"'kept alive well for ten days by means of nutrient enemata. After operation of thyro-fissure recently, he gave the patient nothing by the mouth for ten days, and his only complaint was that he felt rather thirsty; he did not complain of hunger. But there must be enough nourishment given in that way to keep up the strength of the patient. When the patient was on his back and was fed by the mouth, some food was very apt to.get down into the lung and set up septic troubles, and this is what these patients usually died from. Davis: Specimens from Case of Laryngo-fissure Sir FELIX SEMON said he had operated on many of these cases, and was the first to advise how the after-treatment should be carried out, after the late Sir Henry Butlin had given his first excellent directions. He had fed his patients from the second day, if not even from the first, by the mouth, but he took care to place the patient in horizontal position on the operated side, with the head hanging slightly over the edge of the bed, when the food was taken, and the nozzle of the feeder was introduced into the dependent angle of the mouth. He had not lost a single patient from septic pneumonia which could be traced to that method, and he recommended those who were beginning these operations to follow it. He also raised the question whether it was necessary to give patients adrenalin at all. He doubted the wisdom of it. An early experience of his was that he had lost a patient from secondary heemorrhage after the use of adrenalin. No doubt it was nice to be able to do a bloodless operation by not merely cocainizing the larynx, but also giving adrenalin; but in the case he referred to some blood must have got into the lung, for the patient got pneumonia and died from it. He emphasized the advice he gave twenty years ago-viz., to make the first incision round the growth below it, so that if there were much bleeding it would not obscure the second semicircular cut. Otherwise bleeding might so obscure matters that the operator would not be able to tell whether, in his subsequent cut, be had been keeping a sufficient margin of healthy tissue round the growth.
Dr. FITZGERALD POWELL said he was glad Sir Felix Semon mentioned the point about adrenalin, as his own experience confirmed that of Sir Felix. In one or two of his cases there was considerable haomorrhage before the wound was closed, and in one very bad secondary bhmorrhage, and that was after adrenalin had been used. After reading Sir Felix Semon's opinion, he gave up the use of adrenalin, and had not had a repetition of that trouble. He took care not to close the wound until all the bleeding had stopped. One could get a good view after swabbing with cocaine.
Mr. E. D. DAVIS replied that when he opened the larynx he used a good deal of cocaine and adrenalin. His object was to get the growth from the back -i.e., by a deep incision behind the growth and approach the two incisions forward above and below. But that he found difficult. He then started to dissect the growth from the thyroid cartilage from before backwards. He then pulled on the growth, and believed he pulled a little too hard, because there was a strip of mucous membrane detached from the aryteeno-epiglottidean fold. He afterwards divided the mucosa, aryttenoid and vocal process with scissors. His object was to take the growth from the depths, so that the blood should not obscure his incision at the back. He plugged the larynx above and below before commencing his incision. There was considerable difficulty in swallowing. Twenty-four hours after the operation he gave the patient some sterile water to drink in order to see bow he could swallow, but the water came through his tracheotomy wound. He therefore gave up the idea of feeding by the mouth, and passed a nasal tube for the purpose. He was prac-tically fed by a nasal or esophageal tube until his death. With regard to the removal by indirect method of a piece of the growth for section, the pathologist was not satisfied with the amount of growth he received for examination: there was not enough to be sure of its nature.
A Case of Gummatous Ulceration of the Larynx. By E. D. DAVIS, F.R.C.S.
A PUBLICAN, aged 38, was first seen in June, 1913, for hoarseness, stridor, and slight laryngeal obstruction. He had received eight intramuscular injections of salvarsan and was taking mercury, but could not tolerate potassium iodide. Wassermann reaction positive. Sputum: No tubercle bacilli. A sketch of the larynx at this stage is shown. In spite of two more intramuscular injections of salvarsan the laryngeal obstruction increased, and on August 29 tracheotomy was performed. An intravenous injection of 09 grm. neo-salvarsan was given, and subsequently, by suspension laryngoscopy, the excess of granulation tissue was removed by curette and forceps. Rubber tracheotomy tubes were used, and after the curetting the tubes w"re button-holed to allow air to pass through the larynx. The patient repeatedly coughed up small sequestra of ossified cartilage, even before any laryngeal treatment was commenced, and on one occasion a sequestrum (the complete left arytoenoid cartilage) was discovered in the button-hole of the tracheotomy tube. (Sequestrum shown.)
A second intravenous injection of 09 grm. neo-salvarsan was given, and a negative Wassermann reaction obtained ten days later.
The tracheotomy tube was removed at the end of ten weeks, when the larynx had healed. The patient is now taking " tabloids " of iodide and mercury.
The PRESIDENT said the case illustrated the undesirability of assuming that because a patient had had a certain number of salvarsan injections he was necessarily cured of his syphilis. Recently he had a case brought to his notice which had had salvarsan injections, and the Wassermann reaction was negative. An insurance policy was granted by an office for a large amount, on a certificate being produced that his Wassermann reaction was negative. Two years afterwards tertiary manifestations of syphilis had occurred in the form of ulceration of the pharynx, and the Wassermann reaction was positive. That patient also, like Mr. Davis's, was very intolerant of iodide, but he bore the " tabloids " of iodide and mercury very well, and the ulceration rapidly healed under that treatment.
